APPRGVED
2000 UNIFORM BUSINESS REPORT (UBR) ' AHB'
— FILED
DOCUMENT.#== M96000000239
1. Entity Name ) - . ?
PETERSON CONSULTING LLC. R 00 JUM -5 AMIG: C
SECRETARY OF ‘%B%’Eh
ST TR, E, T
Principal Place of Business Mailing Address & ;&‘ Li AH A (S S - E FL
ONE MID AMERICA PLAZA. SUITE 200 /0 THE METZLER GROUP
QAKBROOK TERRACE IL 60181 615 N WABASH AVE
CHICAGO IL 606112713 . | |H
I A AL AR A A
Suitel. Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ' 36-3714182 Mot Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O ?ese.ge?q lﬁ::lec:‘i‘!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T =TT T o T o T | Name Tor T o -
C T CORPORATION SYSTE-M Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ‘ _
Signature, typed or printed name of registered agent and tile f appliceble. {NOTE: Registered Agent signalure required when reinstating) ] DATE
e e - = FILE- NOW UL FEE IS $50:005 cmiacfes . cmmee S .
‘Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
e MGR oot e Chiirman amd co-CEC [ coanga DX acuon
NAME MAHER, ROBERT P NAME Mithell H.Savanow MG R
steeer aponiss | 615 N WABASH swreer sooness | (o)™ A Walogadn Ave
env-si.ze | CHICAGO IL 60611 e-atoe | Cricdqo, L logpll
e ] ot T Vice Uhairman and. (o -CEC [Jcumge D Aeution
NAME NAME Tohn T. Keeal »
STREET ADORESS sraer aoneens | 200 Wh eeler—Zd ;—f{,uk—-i-,‘oo—-Mé e o
e av-nwe | Burlrogon, TMAET OIS0 ~|
Tme 1 Detotn nne President avd co- CED (}otacgs  htciton
RAME RAME cart s SfJe:h.[ er
|| svnger amomems |- - - - - e T e 4 arneer amnes-| 2 Gy - SR NI - .ﬁMéK‘ c e e e
crr-or-2e anmw | Menle fank, CA 94025
THIE <, 7 oeters e Vi Prp. amd. THQSUrer [ changa )Xmﬂr
i’ NANE Tamee F Hilpan ﬁ
STREE ADORESS srees aoress | ()Y Mo Wadnodn Ave. MG
cory- 6 e et | Chiado, L bobll
q Tme, 1 pelats TME v ' [TJchange  [1 Addition
NAME NAME o | I ey —
$TRT ADDRERS STREET ADBRESS DD ;{]j!'t;,.]fg{iﬁ'ﬂ “%Tﬁl f::!‘UlU -
CITYsaT-ZiP CITY-31- 7P kR0, D0 skt 00
TITLE 1 petete TITLE {Jchangs [ Adamion
MAME - § MaME
STREET ADDRESS BTREET AGDRESS
EITY-3T-1IP CITY-ST- TP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liahility company or the receivepgr trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ... .- S1CU W&E%UHRE@«M T Huwm 5hfoo

(312l513-55,00

. SIGNATURE AND yao'oﬂnwrzn NAME OF SIGNING MANAGING MEMBER OR MANAGER
¥

T Thae

Daytfne Phone #

S30%100

N

CR2ED83 19/9%

[




